tHeMatiC PaPers -iNtroduCtioN European service perspectives for people with intellectual disabilities and mental health problems Professor of Psychiatry, King's College London, Institute of Psychiatry, Estia Centre, London, UK, email Nick.Bouras@kcl.ac.uk S ervices for people with intellectual disabilities, in the UK as elsewhere, have changed dramatically over the last 30 years; deinstitutionalisation has probably been the largest experiment in social policy in our time. The vast majority of people with intellectual disabilities, their families and carers have benefited from having a better quality of life as a result of deinstitutionalisation. However, much still needs to be done to integrate this population more into society and to ensure they are offered the appropriate supports to meet their needs.
There has been considerable variation nationally in the provision of services, particularly for those people with in tellectual disabilities who have additional mental health problems. There is a relative lack of provision in some regions, despite the fact that evidencebased practice has shown that there is a high prevalence of undiagnosed and untreated mental dis order among people with intellec tual disabilities. We also know that mental illness among people with intellectual disabilities often presents in atypical ways and that it may coexist with a wide range of neuro developmental disorders. Finally, we are aware that many people with intellectual disabilities have impaired com munication and hence are unable to describe subjective symptoms; these individuals are particularly at risk of being overlooked or misdiagnosed.
Despite the uneven provision of services for people with in tellectual disabilities, an international consensus has emerged and most countries have been trying to develop relevant policies and services for them. Although models of care are changing, the pace of change varies dramatically between countries. This issue's thematic papers provide an insight into services for people with intellectual disabilities and mental
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In Greece, services have been undergoing radical reform in recent years, starting from a rather low base. An increasing number of communitybased services and support schemes have been developed, while the proportion of the popula tion with intellectual disabilities who were formerly confined to institutions has been greatly diminished. In Austria there are no national registers of intellectual disabilities, a state of affairs that has arisen partly for historic political reasons. Austria offers a dramatic example of how a country's history (in this case the close association with Nazi Germany) can shape its policies, legislation and services. New, supported communitybased services have been developed away from the large psychiatric institutions. In contrast, in Switzerland most adults with intellectual disabilities seem to be still living in insti tutions, although some smaller communitybased resi dential units have also been set up recently.
In all three of these European services there is a disparity for the provision of people with intellectual disabilities and mental health problems. The UK has also been struggling with this state of affairs. The assumption that mainstream psychiatric services are able to address the complex mental health needs of the heterogeneous population with intellec tual disabilities is obviously flawed. Although evidence about the effectiveness of provision is limited, research suggests that some individuals with intellectual disabilities have par ticularly complex needs, which cannot be met as effectively or even as quickly by generic services as they could by special ised services (Xenitidis et al, 2004) .
The need for specialist training for those professional workers who are supporting adults with intellectual dis abilities and mental health problems is recognised in Greece, Austria and Switzerland. To be effective, these workers should aim to function within a policy framework that enables col laboration between the relevant agencies. There should be clear care pathways, so that service users, their supporters and service pro viders all understand the roles and responsi bilities of different pro fessionals (Holt et al, 2005) .
We hope that with the emerging evidence base, these thematic papers will stimulate debate about how to institute a European initiative on planning effective services for people with intellectual disabilities and mental health problems.
T he history of mental healthcare offered to people with intellectual disabilities in Greece runs in parallel to that of people suffering from severe psychiatric disorders. Until the early 1980s, it was based on 9 overcrowded and understaffed state and 40 private psychiatric hospitals with a mixed population of patients with psychosis and of those with intellectual disabilities (Madianos et al, 1999) . The psychiatric reforms began with Law 1397 in 1983, which introduced the National Health System, and, in the following year, European Council Regulation 815/84, through which financial aid was approved and a 5-year plan adopted. The main goal was the develop ment of a network of community-based services in geographically sectorised areas, to replace the large psychiatric hospitals. Mental health centres, psychiatric units in general hospitals and many other community services were to be established, according to local requirement.
The implementation of these plans was initially very slow. The exposure in 1989 of the distressing conditions in the Leros Mental Hospital, which had many patients with intellectual disabilities (Bouras et al, 1992) , resulted in the rehousing of a large number of them to fully staffed community residential facili ties near their areas of origin (Tsiantis, 1995) . The original 5year plan was extended to cover a whole decade, by the end of which the improvement of the infrastructure of mental health services was considerable and several pilot community projects had been developed, including staff training projects (Tsiantis et al, 2006) . However, mental health sectors, the basic structural elements of the new communitybased service system, had not been implemented and the desired network of services still had big gaps, leaving some regions without access to community psychiatric care, but instead with only the old style psychiatric hospitals, although considerably transformed.
National indicators of prevalence
Intellectual disability is defined as significantly subaverage general functioning (IQ below 70), existing concurrently with deficits in adaptive behaviour, manifested during the devel opmental period. Eligibility for services is established by a local health committee and is based on medical diagnosis, a percentage disability rating and insurance status. Addition ally, people with intellectual disabilities are eligible for all the services and benefits generally provided to people with dis abilities, such as healthcare, vocational training, employment, housing, transportation and tax exemption (Pandeliadou, 2003) .
Information on the prevalence of intellectual disability in Greece does not exist.
